A. Congenital hypothyroidism detected by a screening program with specimen collection at two time periods.
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• Department of Pedia t r i cs . Univer s i ty of Oregon and the Oregon State Public Health Laboratory, Portland, Oregon , U.S.A. Congenital hypothyroidism detected by a screening program with specimen collection at two time periods.
The Northwest (U.S.) Regional Screenin~Program (NWRSP) for congenital hypothyr oidism (CH) employs a primary T4 screen with TSH ba ckup. Heel prick filter paper specimens are routinely collected at 2 tim e periods : da ys 1-7 of life and 2-6 weeks of age. Between 5/75 snd 3/ 81, 470.750 infsnts were tested on the first specimen. while 266. 200 were tested on the second specimen. 101 infants were detected with primary hypothyroidism (1 :4660 ) , 2 infants had hypopituitary hypothyroidism , while 78 infants were detected with congeni t a l TBG deficiency (1 :6035) . Of the 101 infants, 90 were detected with a low T4 and elevated TSH on the first specimen (1 :5,230). while 11 infants were discovered with a low T4 and high TSH on the second routine specimen (1:24.200). Of these 11 infants, 7 had a T4 concentrRtion above the 3% cutoff on the initial specimen while the other 4 had a T4 belm1 the cutoff, but their TSH concentrations wer e below t he level of sensitivity of the TSH assay (usually <25 ur/ol ) .~c99n scana done in 9 of 11 infants showed some residual th yroid t i s sue in 8 of ? csses. Six of 7 infants had normal skeletal maturation on X-ra~' studies. We concl ude that 10% of infants with CH appear to hav e an evolving hypothyroidism which is detec ted only by a aecond routine screening test at 2-6 weeks of age. The frequency of detection of CH on the second r outine specimen has proven cost-effective in the NWRSP. The neonatal screening of hypothyroidism started in France in 1975 in a few districts, then progressively extented to the whole country In 1980 the testing rate is 96.<n;. 1.324.00l infants ha.ve been tested ana 320 hypothyroidism detected. The incidence is 1/3200. Thvroid scanner (TC 99 or I 123) revealed ectopia in 54~, athyreos is in 1~an rl glAnd in normal place in 16~. TSH levels are above 100 U/ml in most~ases. The control of T4 was ma~in 167 case~. T4 levels is 1,27-0.S lJ9/dl in athyreosis and 3,9-7.6 in ectopia (p", 0.001). In 23 ectopi 3 the T4 levels is normal. above 5119/dl. A study of clinical score 3nd bone matu~at i o n took~la(e i~1~+hypo~hy roid i sm . The clin ical score i s 2.9-1 in athyreOSIs and 1.7-1.2 In ectopia (p( 0,001). we found a correlation between clinical score. T4 levels and 13 levels (pc O .O~). The epiphysis area (Knee) is 6,4 -10 mm2 in athyreosis and 20,6-11 in pctnpla (p~O,OOI). There i s a correlation between epiphysis area. clinical score. T4 levels and T3 levels (p(O,05). Psycho-motor development (Brunet-Lezine Tpst), with a 3 years survey. was only studied In 30 hypothyroidism follo~i n Midi-Pyr~~es distr ict. The global QO is re spectlvaly 101-9. 96"!:S and 99"10 at the age of 6, 18 and 36 months. Part~al ql are normal at 6 months but langage and sociability drop at 88-12 at, months , and a aifference i s found between athyreosis and ectopiaf or all partial QO at t his age. These results allow us to f ind thẽ f~~~heH£:s known between ectopia and athyreosis i n s~ltP on par1y ,.
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Trana1tory "euthyroid sick syndrome"in pre-term i nfants of fetal age $ 31 weeks.
Serum T4,FT4, T3, rT 3, TSH,Tg, and TBG were measured by RIA in 37 pre-term infants of postmenstrual aqe~31 weeks.Blood wa s withdrawn at day 0 and 10, 20, 30 and 40 days after birth.From day 10 on,I 7 infants were treated with e ithe r T3 (5 pq/kq.day) or T4 (10 pq/kq.day) because of failure to thr i ve . The 25th ,50th and 75 t h ce nt l l e values wer e calculated and compared with t ho se obtained in 20 well thrivinq i nfants . I n the contro l qroup ,T3 (nq/ dl) at birth is low (45-81-108) i ncreasinq to (119-155-187) while rT3 (nq/dl ) falls from (170-192-225) to (60-98 -123) .The 50th centiles of T4,FT4 and TBG remain r a ther s table throughout the study around birth level. at 4-5 pq I/dl,I.5 nq/dl and 2 mq/dl respectively .Patients have significan tly lower levels of T4,FT4, T3 and TBG at birth and at day 10 ,Tq i s .iqnifi cantly lower at birth ,~T3 at day 10. T3 treatment results i n inc re as ed l eva l . of T3 and TBG an d lowered T4 , FT4 and rT3.T4 t rea tment is associated with l ow TBG and T3 levels despite· normal levels of T4, FT4 and rT3 . No siqnificant di fferences i n TSH leve ls are found.
Theae data 8uigest that in some pre-term in f a nt s an " e u t hy r o i d sick syndrome miqht exi st for some t i me after birth , th y ro i d 2.h variatian of T., FT., T3 and TSH after a single oral dose af l-T. in congenital hypothyroidis•• Knowledge of plas.a variation of thyroid parameters is iMportant for blood sa.pling during evaluation of I-T. treatment. 11 children, aged 2 to 12 .onths, treated with a single oral dose of I-T. at S a. (5 to 8~g/kg) were studied for 2.h. :!: 17 •• Na significant variation was observed far plasma T. or T3. A significant plasma TSH decrease was shown. to Sh after drug ad.inistration. Preliminary data on serum FT. indicate 0 significant i nc rea s e at + 2 and + .h (n = 6).
In conclusion : due to lack of plasma T. variations , there is no speCial timing for plas.a sa.pling and T. determinatioT he transient TSH decrease May underestiMate plasma value if blood is taken. to 8h after medication. This may be due to FT. elevation related to I-T. absorption.
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